DOCKET FILE COPY ORIGINAL

War/zedan $iétricl &AOOZS Phone (920) 3982373

July 25, 2001 %/]aréeaan, Wdcondin 53946

To: Federal Communications Commission
Office of the Secretary \j'-' -
455 — 12" Street, SW CeElVEL
Room TW-A325 RE
Washington, DC 20554 JUL 2 8 ng

From: Russell P. Hirschy _ MML Rou-

Susan H. Alexander

Markesan District Schools

100 Vista Boulevard, PO Box 248
Markesan, W1 53946

~ Phone: (920) 398-2373/422
Fax: (920) 398-3281
Email: hirscrustw markesan.k12. wi.us

Re:  CC Docket No: 96-45 and 97-21 l
Fund Year 4 Form 471- Appeal of Rejection of Appeal to SLD Dated June 26, 2001
Billed Entity Number: 133070
471 Application Number: 260560

Response: We were not aware of the new form dated October 2000 when we filled out and sent
in form 471. In reviewing the two forms from October 1999 and October 2000, they are nearly
identical except for minor changes. In addition, no extra information was requested in the new
torm.

We did complete the new form and sent it to SLD for appeal, but our appeal was rejected. We
are a rural Wisconsin school with limited resources. [f we are unable to participate in E-rate,
opportunities for Internet access and distance learning will be sharply curtailed.

The error was not intentional and our filing was timely. Please permit us to participate in E-rate
funds. Enclosed are copies of the original form October 1999 and the corrected form October
2000 for your consideration.

Thank you for considering our Year 4 Form 471 appeal.

e . / o i
i < N : d 1 d
ot (7L \véé'/ .OWQ;’- u/ZZ//
Russell P. Hirschy Mg of Conlas et L@———— Susan H. Alexander

o

Technology Coordinator Liiisi b i 2 District Administrator




tosiy
)

R

FCC Form 471 L T Approval by OMB
FY 04 MEC47181-12-31051 oppzz 3060-0806

RECEIVED . __
SCh plicant IO ZEASEQ ‘:e
JUL 2 6 2001 servic

' 471
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258548

Plaass raad instructions . fliog this form ontinet 2. (1 (.

Applicant's Form Identifier:
{Cresle your own code 1o identify THIS Foam 471}

Block 1: Billed Entity Information

(The "Bilied Entity" is the entity paying the bills for the services Ested on this form.}

1 Name of Billed Entity {30 characters max.) Markesan School District

2 Funding Year: July 1, 39_0,'__ through Juna 30, 2002 3 Entity Number (up to 10 digits) 133070
4a  Syreet Address, P.O. Box, PO Box 248 100 Vista Blvd
or Route Number
ciy Markesan State V\/ J: Zip Cods 53946 —
b Telephone Number (10 dighs + ext.) (920 ) 3982373 ext. 422
Fax Number (10 digils) (920 y 3983281
d  E-mail Address (50 characters max.) hirscrus@markesan.k12.wi.us
5 Type of Applicant O Inglividual Schoo! (individuai public or non-public schoof)
& Sehool District {LEA; public or non-public {8.g., diccesan) local district reprasenting multiple szhoois)
D Library ({mawmaqmmmm,gwmmwms)’

D Consortivrn

[:] Cleck hars if sy members of this consorfiun are kuligible noor-givertenenial silfdes.

6a Contact Parson’s Name  RUssell P Hirschy
First, Bilin every Mom of tha Contact Person's information below that is different from item 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

PO Box 248 100 Vista Bivd

b 4 Sireel Address, P.O.

Box, or Route Numbar

City Markesan state V! ZipCode 03946 =
¢ U Tetephone Number (10 digits + ext) (920 y 3982373 ext. 422
d L1 FaxNumber (10 digits) (920 ) 3983281
e X E-mail Address (50 characters max.) hirscrus@markesan.k12.wi.us
f Holidayivacation contact information {optional):

[Block 2: Minor Modlfication to Existing Gontract?
7 D Check ONLY if this Form 471 represents & minor modification, such as a modification of services, to a contract included
in a Form 471 for which you already have a Receipt Acknowledgement Latier. Provide the data requasted balow,
attach a Description of Services highlighting the modified service, and sign Block 6.
Form 471 Application #: | | Funding Request Number: | !

Minor modification requests can be filed MANUALLY only. Please sce www.sl.universaiservice.org for filing instructions.
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Entity Number
Contact Person _Russell P Hirschy

133070

Phone Number

Appiicant's Form ldentifier A

(929) 3982373

8
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Block 3: Impact of Services Ordered in THIS Application

Pleasa provide your best astimate of the number of paople who will be sarved by all of the services ordared in THIS Form 471. Schools/school

districts complete 8a. Libraries complete 8b. Consortia complete Ba and/or 8b.

Number of students to be served 990 b Number of library patrons to be served

The foliowing questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete

only those rows that are relevant to THIS application,

IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
(Schools/districts/bonsortia onjy) Telephone service: How many classrooms had phone service before and after your order? 80 80
High-bandwidth voice/datalvideo senvice: How many bulldings served hefore and after your order? 3 2
High-bandwidth voice/datatvideo service: Highest speed to a building before and after your order?

Dial-up Internel connections: How many before and after your order?

Dial-up Internet connections: Highest speed before and after your order?

Direct connections to the Internet: How many before and after your order? 1 1
Direct connections to the Internel: Highest speed before and after your order? 1 t1
intarnet access (for schools): How many rooms have Intamet access before and after your order? 30 80
Internet access (for libraries). How many buildings have Intemet access before and after your order?

Internet access: How many computers (or other devices) with Inlernet access before and after your order? 280 280

Other lechnology outcomes: {please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You wlil complete one or more depending
on the type of applicant you are, the number of sites you rapresent, and how services will be provided to those sites. Each workshest has instructions.
@/ If you are an individual school or a school district, use Worksheet A {page 3a)

O ifyouarsa library (system and/or outlet), use Worksheet B {page 3b)

(O Ifyou are a consortium, use Worksheet C {page 3¢}, and Include as many Worksheets A and B

as you need for back-up documerntation.

Page 2o 6
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Entity Number __ 133070 B . Applicant's Form identifier 1

Contact Person __Russell P Hirschy Phone Number (920) 3982373
Block 4: Discount Calculation Worksheet A Worksheet #A- 1
for Individual Schools/School Districts Page 1 _ 4
Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of 1
site-specific services and/or to determine the weighted average discount calculations for shared services.
10a Check only one: l
Applying ONLY for an individual school, or ONLY site-specific services: Complete calumns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entify Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
(] Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):
Compiete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10¢ (below) to complele Biock 5 for shared sarvices.
] Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Please complele ane worksheet, columns 1-8 PLUS 10c, for EACH diffarent graup of schools sharing a service. Designate this «vorksheet A-1, A-2, A3, elc.

10b List entities and calculate discount(s).

1 2 3 4 5 3 T 8
Name of School Entity Number Urban of Total T of Students % Students Discount Weighted Product
Rural Lol Eligible for NSLP Bigible for % From for Calculating Shared Discount
UaR Students N3LP Discount ({Col. 4 x Cdl. 7)
(Cot. 5+ Cal. 4} Matrix
Markesan High School 120 R 395 36 9% 50%

10c Welghted Average Discount % for Sharad Services (Col. 8 total divided by Col. 4 total. Round ta nearest %) iy

Page 3a of 6 FCC Form 471 — September 1998



Entity Number ___ 133070 . Applicant’s Form Identifier 1 —_—
Contact Person _ Russell P Hirschy Phona Number (920) 3982373
Block 4: Discount Calculation Worksheet A Worksheet #A- 2
for Individual Schools/School Districts Page 1 _ 4
Instructions: Individual Schools/School Districts use this warksheet to calculate the discount rate for of 1___
site-specific services and/or to determine the weighted average discount calculations for shared services.
10a Check only one:
Applying ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add und number
pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block § sile-specific service to that school.
Lﬁ Applying for discounts on services shared by ALL schools in the district {(with or without site-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weightad Average Discount in 10c (below) to complele Block 5 for shared services.
M Applying for discounts on different shared services shared by different groups of schools {with or without site-spacific services as wall):
Piease complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service, Designate this svorksheet A-1, A-2, A-3, elc.
10b List entities and calculate discount(s).
1 2 3 4 5 3 7 8
Name of School Entity Number Urban of Tolal # of Students % Students Discount Weighted Product
Rural fol Eligible for NSLP Higlble for % from for Calculating Shared Discount
UorR Students NiLP Discount ‘ {Col 4xCal. 7}
{Col. § + Cal 4) Matrix
Markesan High School 120 R 395 36 9% 50% 198
Markesan Elementary 100 R 369 76 21% 60% 221
Markesan Middie School 25 R 226 32 14% 50% 113
Digtrict Totals for calculating -
Welghted Avarags Discownt 990 532
10c Woeighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) e 54%
— —
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Entity Number __ 133070 Applcant's Form ldentifier __
Contact Person _Russell P Hirschy . Phone Number (920) 3992373

Block 5: Discount Funding Request(s) Block 5, page _1__ of _2

jinstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copias of this page as necessary, and number the completed pages to assure that they are all processed comectly.

g

15 Contract Number ( svalabie: use T ¥ tarfteq services, "MTM® If nonthio-
month services as cascribed in instructions)

16 Billing Account Number (e.g., billed lelephone number) 9203982798

11 Category of Service {only ONE calegary should be checked)
Telecommunications Service O Internct Access O Internal Connections

12 Form 470 Appiication Number (15 dijits) 883730000313104 17 Aliowable Contract Date (mnddlyyyy, hased on Form 470 fling) 7/1/2001

43 SPIN - Service Provider 18 Contract Award Date {mnvddlyyy) 7/1/2001
Identification Number (9 digits} 143011788 19 Service Start Date (mmiddyyyy) 7/1/2001

14 Service Provider Name Data Transmission Network 20 Contract Expiration Date (mavddiyyyy) 6/30/2002

You MUST altach a description of the service, including a breakdown of companents and costs, plus any relevant brand namaes. Labsl this

Description of description with an Attachment #, and note number in space provided below.

21

This Service:
Ice Attachment # D-1
2 a. If the service is site-specific (provided to one site and not shared by others), list the Enfity Number of the entity from Biock 4 receiving
Entity/Entities this service :
Recelving This Service:

b. If the service is shared by all entilies on a Block 4 worksheet, list the worksheet number (a.g., A-1);

23 Calculations

Recurring Charges One-Time Charges Tota| Charges
A B c D E L G H 1 J K

Monthly § charges |How much of the §} Eligible monthly |  #of | Annual pre-giscount$ | Annual non- | How much of | Annual eligible pre-§ Total program | % discount] Funding Commitment §
(iotal amount per | amountin (A)is | prediscount | months | amount for eligible | recurring (one- [the § amountin| discount § amount fyear pre-discoun  (from Request

month for service) weligbie? amount service recurring charges | time) $ charges {{F) is ineligibla?{for oneime chargesf  § amount Block 4 {(Ixl)

(Aminus B) {providedin OxC) (F minus G) (E+H) Worksheet)
program
year
$0.00 $0.00 $0.00 12 $0.00 $1,005.00 |$0.00 $1,005.00 $1,005.00 50% | $502.50
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Entity Number __ 133070 _ Applicant's Form keatifier ___1
Contact Person _Ryssell P Hirschy — Phone Number (920) 3982373

Block 5: Discount Funding Request(s) Block 5, page _2__of _2

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of thig page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Numbe ;

11 Catagory of Service (only ONE categary shauit be checked) haentiinie " s Ttk sarvioss, MTMT 1 monkh-o-
Telecommunications Service O Internet Access O Internal Connections {12 Billing Account Number (e. biled lephone rumber) 9203982373

12 Form 470 Application Number (16 digts)  883730000313104 17 Allowable Contract Date (mmiddlyyyy, based on Form 470 fling) 7/1/2001
43 SPIN - Service Provider 18 Contract Award Date (mmiddlyyyy) 7/1/2001

Identification Number (3 digits) 143022671 19 Service Start Date (mmddiyyyy) 7/1/2001
14 Service Provider Name CenturyTel 20 Contract Expiration Date (mmisdyyyy) 6/30/2002

You MUST altach a description of the service, induding a breakdown of companents and costs, plus any relevant brand names. Label this
2 ?escrlpﬂon of description: with an Attachment #, and note number in space provided bslow.
his S :
s Service Attachment# ___E-1

2z a. If the scrvice is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

EntltyIEnﬂtles this service

Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1). __A-2

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E ¥ G i 1 J K

Monlhly § charges |How much of the $} Eligible monthly |  #of | Annualpre-disoount$ | Annualnon- | How much of | Annual eligibie pre- | Total program | % discount | Funding Commilment §
(total amount per | amountin (A)is | prediscount | months | amount for efigible | recurring {one- fthe § amounl !nf discount § amount fyear pre-discounf  {from Request

month for service} ineligible? amount senvice recurring charges | time) § charges | {F) is Ineligible?| for one-time chargesL § amount Block 4 (Ix1)

(AminusB) |provided in (DxC) (F minus G} (E+H) | Workshest)
program
year
$1,050.00 $0.00 $1,050.00 12 $12,600.00 $0.00 $0.00 $0.00 $12,600.00 54% 1$6,804.00
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Entity Number 133070 Appilicant's Form identifier __1
Contact Person Russell P Hirschy Phone Number (920) 3982373

Block 6: Certifications and Signature

24 The applicant is eligible for support because it includes: (Check one or both.)

a [0 schools under the statutory definitions of elementary and secondary schoois found in the Elementary
and Secondary Education Act of 1965, 20 U.5.C. Secs. 8801(14) and {25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 million; and/or

b [] tibraries or library consortia eligibla for assistance from a state library administrative agency under the
Library Servicas and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries | represent have secured access to all of the resourcas, including computers,
training, software, maintenanca, and electrical connections necassary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

25 All of the individual schools, libraries, and library consortia listed in Block 4 are covered by:
a [] anindividual technology plan for using the services requested in this application; and/or
b X] higher-level technology plan(s) for using the services requested in this application; or
¢ [ no technology plan needed:; applying for basic local and long distance telephone service only

27 Status of technology plans (if reprasenting multiple entities with mixed technoiogy plan status, check bath a and b):
a [] technology plan(s) has/have been approved.

b k] technology plan(s} will be approved by a state or other authorized body.
¢ [] no technology plan needed; applying for basic local and long distance telephone service only.

28 | certify that the entities eligible for support that | am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

28 | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money of any other thing of valus.

30 | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 | understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 [ recognize that | may be audited pursuant to this application and will retain for five years any and all
workshasts and ather records that | rely upon to fill out this application.

a3 | certify that | am authorized to submit this request on behaif of the above-named entitiss, that | have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein ara true.

34 Signature GQM sue % ”N»'VL(CM 35 Date ) / {0 / 260 |

( .
36 Printed name of authorized person RUSSJ” P Hirschy

37 Title or position of authorized person | €chnology Coordinator

38 Telephone number of authorized person: ( 920 ) 3982373 | ext. 422

IPersons willfully making false statements on this form can be punished by fine or forfelture, under the Communications Act,
47 U.5.C. Secs, 502, 503(b), or fine or Imprisonment under Title 18 of the Unlted States Code, 18 U.5.C. Sec, 1001.
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Entity Number 133070 Applicant's Form identifiar 1
Contact Parson __Russell P Hirschy Phone Numbar {920) 3982373

NOTICE TO INDIVIDUALS: Section 54 504 of the Federal Communications Commission's rules requires alf schools and Iibraries ordering
secvices that are sligible for and seeking universal service discounts o file this Services Ordered and Certification Form (FOT Eam 471) with the
Universal Service Administrator, 47 C.F.R. § 54.504. The collection of information stems from ths Commission's authotity under Section 254 of
the Communicstions Act of 1934, a3 amended, 47 U.5.C. § 254. The dala in tha report will be usad o ensure that schools and fibraries comply

with the competitive bidding requirement contained in 47 C.F.R. § 54.504. All schoals and libraries planning to order service eligible for universat
service discounts must file this fonm themselves or as part of a consartium.

An agency may not conduct or sponsor, end a person i3 not required to respond to, a collection of information unless it displays a currently valid
OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended. lo collect the personal information we request in this form. Wae will
use the information you provide to determine whether approving this applicafion is in the public interest, If wa believe there may be a violation or a
potential violation of a FCC statute, regulalion, rule or order, your application may ba refefred to the Federal, stata, or focal agency responaibla for
investigating, prosecuting, snforcing, or impiementing the statute, rule, rogulation or order. In certain cases, the information in your application
may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢} the United
States Govemnment is a party of a proceeding before the body or has an intarest in the proceeding.

if you owe a past due cabl to the Faderal governmant, the taxpeyer idsniification menber {such as your social security nurnber) and other
information you provide may also be disclosed o the Depariment of the Treasury Financial Management Service, other Faderal agencies and/or
your amploysr to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide tha information to these
agencies through the matching of computsr records when authorized.

if you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application
without action.

The foragoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1874, 5 U.S.C. § 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, inciuding the time for reviewing Instructions,
searching existing data sources, galhering and maintaining the data needed, completing, and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this coflection of information, including suggestions for reducing the reporting
burdan to the Federal Communications Commission, Performance Evaluation and Records Managemeni. Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For cxpress dalivery sarvicss or U.S. Postal Service, Retum Recsipt Requested, mail this form to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100
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Entity Number _133070 Applicant's Form Identifier '

Contact Person Russell P Hirschy Phone Number {920) 3982373

Attachment: D-1

Satellite Agreculture Service




Entity Number _133070 Applicant's Form Identifier !

Contact Person Russell P Hirschy Phaone Number (920) 3982373

Attachment: E-1

Local and Long distance service




